were conducted l-4 weeks postoperatively. During the recovery period, the dogs were fed in the laboratory to condition them to the experimental environment.
On the day of the experiment care was taken that the dog did not see food prior to the experiment. After standing and reclining control values were obtained, the dogs were fed according to their taste and appetite: meat-flavored dog food, condensed milk, horse meat and gravy, raw or cooked hamburger, dry dog food, and in one case beef fat. Noise and movement were kept to a minimum after eating. The untethered dogs were free to roam about, but would generally lie quietly or sleep in their doghouse after eating. All dogs were monitored for at least 2 hr postprandially and six were monitored for 7 hr.
RESULTS
Cardiac out@& blood pressure, and heart rate. Transient increases in cardiac output (62 f 6% SE) arterial blood pressure (33 f 4 %) and heart rate (79 f 7%) occurred with the presentation and ingestion of food (Fig. 1) Over the next several hours (up to 7 hr after eating), mesenteric flow gradually returned to control levels. The average and extreme changes in calculated mesenteric resistance are shown in Fig. 1 , whereas a typical mesenteric flow response is shown in Fig. 2 Fig. 1 ; Fig. 2 shows a typical example.
Renal bed. The anticipation-ingestion phase was characterized by a transient increase in calculated resistance (24 f 3 %) which gradually disappeared over the next lo-30 min. Postprandial changes in renal flow paralleled changes in aortic pressure, resulting in no change in calculated resistance. Figure  1 shows average results of calculated resistance, whereas Fig. 2 Fig. 3 ; a typical response is shown in Fig. 4 .
DISCUSSION
The anticipation and ingestion of food caused profound changes in the circulation of the conscious dog. The abrupt increases in cardiac ouptut, heart rate, and arterial pressure are consistent with activation of the sympathetic nervous system, and we have previously shown that the anticipation-ingestion phase is modified by sympathetic blockade (25). These changes were associated with changes in all vascular beds studied.
Resistance to hindlimb and coronary circulation decreased, whereas resistance to the mesenteric and renal circulations increased. After alphaadrenergic blockade with phenoxybenzamine, the increases in arterial pressure and resistance in the mesenteric and renal beds during the anticipation-ingestion phase were not observed; yet the postprandial mesenteric vasodilatation was still evident (see Fig. 5 ).
Postprandial circulatory ,adjustments were much less dramatic, but more protracted. Peak response in the conscious dog occurred 50-60 min after eating when heart rate, arterial pressure, and cardiac output were at preprandial resting control values. The mesenteric vascular response was the most apparent in that flow increased to the gut up to threefold and gradually returned to control levels within 3-7 hr after eating. During peak mesenteric dilatation renal and coronary resistance were at control levels, whereas iliac resistance was slightly elevated (10 %). Iliac constriction quickly disappeared when the animal walked or changed position.
It is generally accepted that mesenteric blood flow increases after meals and the calculated resistance of that bed decreases (3, 8, 15, 20, 25 (4, 12, 13, 19, 23) . The concept was reinforced by measurements of regional flow in man, dogs, and rats showing increased blood blood flow to limbs, kidney, brain, and heart as well as to the mesenteric circulation (I, 5, 15, 20) . Th ese studies indicated that cardiac output must double to account for increases in flow to all beds. In contrast, we have found that renal and coronary flow remain constant in the postprandial period, whereas iliac flow decreases slightly.
Furthermore, we did not observe predicted increases in cardiac output. This is in agreement with more recent work of Burns (3) The increases in coronarv flow could be associated with the increased metabolic demands of the heart resulting from increased arterial pressure, cardiac output, heart rate, and left ventricular work.
